
RINCON DEL DIABLO M.WeD. BACKFLOW PREVENTION
AssEMBL y TEST REPORT FORM

Test Date:
Device Type:
Device Mfg.: .
Device Model:
Device Size:
Device Serial No.:
Location: --
RECYCLED SERVICE

I REDUCED PRESSURE PRlNCIP AL ASSEMBL y Back Pressure: YES
NO

{ Differential PressUre

Relief Valve

i DOUBLE CHECK V AL VE ASSEMBL y
I LinePSI -~ -"

PVBCheck Valve #1 Check Valve #2
I Air Inlet

I Opened atpsm

Did Not Open

Check Valve

Held at

Leaked

psm

I Repairs:

Cleaned

Replaced

Rubber Kit

Cleaned

Replaced

Rubber Kit

lather IOther

Air Inleti Final

I Closed Tight

PSID

Closed Tight
psm

I Opened at psm
Check Valve

I APP ARENT ACTUAL DOMESTIC

RECYCLED

Test Kit No.I Initial Test by: Pass/FailDaterrirne Tester Number

! Repaired by:

I Final Test by:

II certify the above report is true:

(Signature)I

I (please Print Name )


